2001 uml-'onm BUSINESS REPOF T (UBR) FILED

DOCUMENT # Pooooos 49 243 May 24,2001 8:00 am
1. Entity Nams Secretal’y Of State
FLoRIDA MARS Foob, TN, 05-24-2001 90498 045 ***150.00

Principa! Placa of Business Mailing Address

14793 NW 451, Street,
SUNRIZE, FL- 3335 | 00656956

2 Principal Place of Business 3. Maiting Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number — Appiied For
&5-163 4135 Nol Applicable

ZH Cou Zi "

P id ® wouniry 5. Certiicate of Staws Desired [ 95-75 Adchionai

Fee Requlred
- 6 Name and Address of Current Reglstered Agent | 7. Name and Addrass of New Registared Agent
k — ~hame - U o
AN HAN T
M \z U L A Street Address (P.O. Box Number is Not Acceplable)

KoL LAKE PotntE DR 4202
FT’ LA‘ODE_RDPVLE) FL“S%?)OQ City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its e stered office of fegistered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad of printid name of registeced agem and e f applicabls. {NOTE: Ré iecad Agent signaiies recured Mmﬂ;mir;g) . DATE
B. This corporation is sligibler 1o satisfy its Intangible ) : 10. Elaction Campaign Financing $5.00 wa
o . - . y Be
Tax ﬁlmg f.equlremenl and alects to do $0. Trust Fund Contribution, ] Added to Fees
{See criteria on back} B tate
: A S I : A AT, BTk

11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TiIE I O petete TLE O Change ) aagition | 2
NAME M IZAN UL A k-H’AI\I NAE z
STREET ADDRESS 2.0 J-AKE TOIRTE DR 4t .02 P STREET ADORESS 3
ov-st-zr L FT.LAVDERDALE , FL>3307 CTY-ST-2P E
TH’LE ) [ peiste e [ change 7] Addition 5
BAME NAME
SIREET ADDRESS }\AZ\ ?O BIN i \ P STREET ABURESS
Ly.sT-2I8 )O N% 9‘_‘_"5 {.?-_351‘ ) ¢Iy-51-2P _ __

TME G Additior:
o MINTU SiopIQUE Do me U Crrge L
STREET ADORESS 617613 N d5th.<d- S STREET ADORESS
ors | SuorisE, FL- 3335) orv-s7-2p
TTE £ Detete TLE DOl crange ] Agdifion
e SHAMIMA  SI1b01QUE e |
smeraoress | TT43 MW 46 MR =+ TR, STAEET ADDBESS
oS Sy RISE, €L~ 2335 oty -T-2P
TME 3 Defete HTLE O change ] addition
NAME NAME .
STREET ADDRESS STREET ADARESS
CITY-5T-2F Y- S§E- 2P
e 1 petete THE L O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P GITY-5T-2F

13. | hereby certify that the information supplied with this f1l|n3 does not quaiify for the exemption statad in Section 118, 07%3)0) Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my + gnatura shall have tha same lagal effect as if made under cath; thet | am an officer or director
of tha corporation or the receiver or Irustee empowered 10 exacute this report 88 aquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attechment with an address, with all other like empowarad.

SIGNATURE: TTht odon MINTY 5:b0I1AVE M.30.8) (a5 3701435

BIONATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR L IECTOR Tisd Dt oy f




